
Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUN-

The C/OH Instruction Guide explains how to complete this form. (Ethescomm
00001000

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

| | change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS /MRS /MR FIRST

Ms. Laura

NICKNAME LAST

Morrison

ADDRESS /PO BOX, APT/SUITES. CITY; STATE;

610 Baylor St.

Austin. TX 78703

AREA CODE PHONE NUMBER EXTENSIO

(512 ) 974-2258

MS /MRS /MR FIRST
Mr. Mark

NICKNAME LAST
Pertmutter

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE*. CITY.

1717 W 6th St.
Suite 375

Austin, TX 78703

FORM C/OH

COVER SHEET PG 1

r # 2 Total pages filpdj 5
sswn Filers) c^> ,̂

Ml OFFICEJHBE QgLYj

Date Received *

SUFFIX rNi rn —-

~~o m
—3 o ^2

ZIP CODE rn

Date Hand-delivered or P5slmanXed

Receipt tt Amount

N
Date Processed

Ml Date Imaged

SUFFIX

STATE; ZIP CODE

AREA CODE PHONE NUMBER EXTENSION

( 512 ) 476-4944

I I January 15 I I 30th day before election I I Runoff I I TSth day after campaign
' ' ' ' ' ' ' ' treasurer appointment

(officeholder only}

|"X"| July 15 [""] 8Ih day before election | | Exceeded $500 | | Final report (Attach C/OH - FR)
limit

Month Day Year Month

01 / 01 / 2012 THROUGH Og

ELECTION DATE ELECTION TYPE
Month Day Year i . __ . .

I I prrna<V j I Runoff

OFFICE HELD (if any) 13 OFFICESC

Austin City Council Place 4

GO TO PAGE 2

Day Year

/ 30 / 2012

( I General - [-*"! Speaal

3UGHT (ifknown)

\
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Texas Ethics Commission P.O. Box 12070 Austin.Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE /OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME
Morrison, Laura (Ms.)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

j I additional pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

15 AC
00

COUNT # (Ethics Commission Filers)
001000

CANDIDATE /̂ EMO^E^T^^^

COMMITTEE NAME
COMMITTEE TYPE

| | GENERAL

COMMITTEE ADDRESS

| | SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

4¥& ANN MARGRETT FRANKLIN
**ff?* MY COMMISSION EXPIRES
'%.&$̂  October 17, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the

2-^ dav of OUAA , 20a , . A
'wfWlt rtflfeW ĉ̂ ^̂ v ™'

ff 0.00

$ 0.00

$ 0.00

$ 1086.06

$ 4584.22

$ 0.00

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

Signature of Candidate or Officeholder

i said Lj\<±jTa MflrrlJ^O , this the

^ , to certify which, witness my hand and seal of office.

„ ma^rt ^L(!H ,jCrVc^TM
Signature of officer Administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission RO.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wag es/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pohtical Committee
Fees Pnntmg Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F
Schedule 1/3

4 Date
01/05/2012

6 Amount ($)

$500.00

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME
Morrison, Laura (Ms.)

3 ACCOUNT ti (Ethics Commission Filers)
00001000

5 Payee name
Travis County Democratic Party

7 Payee address; City; State, Zip Code

1311 E 6th St.Suite B, Austin, TX 78702

(a) Category (See categories listed at tha top oi this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
01/09/2012

Amount ($)

$55.00

PURPOSE
OF

EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

Johnson Bentsen Richards Awards Dinner
Sponsorship

Office sought Office held

Payee name
League of Women Voters of the Austin Area

Payee address; City; State; Zip Code

1011 W 31 stSt, Austin, TX 78705

Category (See categories listed at the top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
1/11/2012

Amount ($)

$50.00

PURPOSE
OF

EXPENDITURE

Description {If travel outside of Texas, complete Schedule T)

State of the City Event Donation

Office sought Office held

Payee name
South Austin Civic Club

Payee address; City; State; Zip Code
P.O. Box 151295, Austin, TX 78715

Category (See categories listed at the top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
01/17/2012

Amount ($)

$100.00

PURPOSE
OF

EXPENDITURE

Description (If travel outside of Texas, complete Schedule T)

Club Sponsorship

Office sought Office held

Payee name
Capital Area Asian American Democrats (CAAAD) Asian American Progress PAC

Payee address; City, State, Zip Code

P.O. Box 300595. Austin, TX 78703

Category (See categories listed at the top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule T)
Lunar New Year Celebration Sponsorship

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundra sing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officenolder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.
Schedule 2/3

4 Date
02/14/2012

6 Amount ($)

$100.00

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME
Morrison, Laura (Ms.)

3 ACCOUNT # (Ethics Commission Filers)
00001000

5 Payee name
The Volunteer and Service Learning Center

7 Payee address; City; State; Zip Code

SSB 4. 1 04. A5800, University of Texas at Austin, Austin, TX 7871 2

(a) Category (See categories listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
03/05/2012

Amount ($)
$100.00

PURPOSE
OF

EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)
Volunteer Day Sponsorship

Office sought Office held

Payee name
Planned Parenthood Texas Capital Region

Payee address; City; State; Zip Code
201 E Ben White Blvd., Building B., Austin, TX 78704

Category (See categories listed at the top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
3/19/2012

Amount ($)

$50.00

PURPOSE
OF

EXPENDITURE

Description (If travel outsida of Texas complete Schedule T)
Cocktails for a Cause Event Sponsorship

Office sought Office held

Payee name
Black Austin Democrats

Payee address; City; State; Zip Code

P. O. Box 212, Austin, TX 78767

Category {See categories listed at the top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
04/07/2012

Amount ($)

$6.00

PURPOSE
OF

EXPENDITURE

Description (If travel outside o( Texas, complete Schedule T)
Spring Membership Celebration Sponsorship

Office sought Office held

Payee name
University Federal Credit Union

Payee address; City, State; Zip Code

461 1 Guadalupe St., Austin, TX 78751

Category (See categories listed at the top of this schedule)

Accounting/Banking

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule!)

Checks for Credit Union Account

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/ A wards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicilation/Fundra sing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Oul Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
Schedule 3/3

4 Date
5/7/2012

6 Amount ($)

$100.00

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME
Morrison, Laura (Ms.)

3 ACCOUNT # (Ethics Commission Filers)
00001000

5 Payee name
Interfaith Action of Central Texas (iACT)

7 Payee address; City; State; Zip Code

2921 E 17th St., Building D, Suite 3, Austin, TX 78702

(a) Category (See categories listed at !he top of this schedule)
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date
05/17/2012

Amount ($)

$25.06

PURPOSE
OF

EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)
Hope Awards Sponsorship

Office sought Office held

Payee name
Thundercloud Subs

Payee address, City; State; Zip Code

360 Nueces St., Austin, TX 78701

Category (Sea categories listed at the top of this schedule)

Food/Beverage Expense

Complete OJjLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (If travel outside or Texas, complete SchadulaT)
Staff Lunch

Office sought Office held

Payee name

Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (l( travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Coda

Category (See categories listed at the top of this schedule)

Complete Q|-JLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Description (If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 09/28/2011



VERIFICATION FOR ELECTRONIC FILING

AFFIDAVIT

CO

, swear or affirm, that the accompanying ^I,
report filed on electronic disk is true and correct and includes all information required^) ^ o
be reported by me under Title 15, Election Code.

m
o

Daft

r~
m

^Signature - Candidate or OfficeholdeV^

Sworn to and subscribed before me, by the said
this the 2*^ day of TStl
my hand and seal.

, to certify which, witness

ANNMARGRET7FRANKUN
MY COMMISSION EXPIRES

Signature - officer administering oath


